Nowadays, ailments which are known as specific diseases make the society we live in suffer, and scientific researches pay much attention to the effect of sport and physical activity on these diseases and introduce sports as treatment for them. The purpose of this study was to check the effect of an aerobic training course on social-physical anxiety in women with Multiple Sclerosis (MS). The study population consisted of all inactive women reported by MS community of Tehran in 2012. Of them, 24 ones have been chosen at random (age 32±11 years old) and selected in two groups of control and experimental at random. The social-physical anxiety scale (SPAS) was used to measure the social-physical anxiety in these patients. The findings indicated a noticeable decrease in the amount of social-physical anxiety in women with MS after 8 weeks of aerobic training (P<0.001). Eventually, we can conclude that aerobic training are effective on decreasing the socialphysical anxiety of patients suffering from MS, and it can, by its nature, decrease the social-physical anxiety in these people and promote health and participation in sports activities.
INTRODUCTION
People with specific diseases have formed an important part of our society nowadays. These people need a lot of nonmedical treatments as well as medical treatments to decrease a part of difficulties relating to their disease. Today, sport and physical activity have been known as one of the most efficient nonmedical treatments all over the world. The extent of participation in sports activities have been reported very low in people with specific diseases, especially if these diseases influence the physical appearance and figure of patients (1) . These people avoid showing up in sports environments and doing physical activities because of their weak body image, and in fact, the negative body image is an obstacle for these people to participate in sports and physical activities because of considering the sports environments as threat and possibility of being humiliated (2) . The body image is a mental picture which each individual has about his/her body. This mental picture has two dimensions of cognitive-descriptive and evaluative-emotional.
The cognitivedescriptive dimension means how an individual understands his/her physical features, and the evaluative-emotional dimension means the extent of an individual's satisfaction with himself/herself in terms of perceived characteristics (3) . These people also have more social-physical anxiety than other members of society (4) .
Social, physical anxiety is one of the problems associated with dissatisfaction with body condition, and it occurs when the individual feels that his/her physical characteristics is the potential reason for being laughed at or humiliated (5) . People with this anxiety develop a certain and constant fear of being ashamed of or negatively evaluated in social situations at the time of performing activities in the presence of others (6) . These people are more likely to present themselves in a way that they are not so different from others, generally bearing more stress while encountering other people (5) . The outward figure of body as one of the unavoidable elements in most social interactions is considered to be an important field of selfpresentation. In every social encounter, mutual evaluation of each other's figure and appearance by people is probable. The discomfort experienced by the outward figure of body in such situations is called social-physical anxiety. To say more accurately, the anxiety caused by the individual's doubt in his/her ability to make the favorable impression or avoid the unfavorable impression on others through his/her body figure and shape is called the social-physical anxiety (7) . The conducted researches report the social-physical anxiety in women to be far more than in men (8) . There is no consistency regarding sports and physical activities with social-physical anxiety of researches (9) . Some of the researches consider this factor as a reason for participation in sport, while some others introduced it as an obstacle for participation in physical activities because of sports environment's being considered as a threat and possibility of being humiliated (10) . Researches also indicated that socialphysical anxiety in people with multiple sclerosis or MS is far higher than in normal people (11) .
A chronic disease of the nervous system, MS acts to destroy the myelin of central nervous system progressively and in an autoimmune way (12) . The destruction of myelin often in specific regions like optic nerve, brain stem, cerebellum, and the white matter of brain hemispheres results in emergence of a set of symptoms such as sensory loss, weakness, muscle cramps, visual disturbances, cognitive dysfunction, trembling of limbs, abnormal walking, balance loss, and so on. These symptoms are unpredictable from one person to another and in terms of the duration of illness which is very debilitating (13) . Almost 350000 people are suffering from this disease in the US (14) . This number has been reported to be between 50000 and 60000 in Iran, and its most common age period is between 20 and 35 with an extent of spread in women as twice as men (15) . Symptoms like lack of balance, myasthenia, spasm, fatigue, paresis, and abnormal walking are all included in factors which have caused to decrease mobility in these patients and resulted in negative effects on daily activities, quality of life, self-image, and social-physical anxiety (16) (17) (18) . People with MS avoid sports and physical activities because of motor disabilities. Sport has been reported to be one of the effective ways of controlling this disease. Nowadays, sports and physical activities are advised as helpful treatments for most of specific diseases and mostly known as a nonmedical treatment. The effect of sport with the necessity and continuity of its presence in the life of people with MS is a matter well-studied in most countries nowadays (19) . Many researches indicated that fatigue, pain, depression, and absence in sports activities have negative effects on the intensity of disease and factors involved in patients' daily lives (15, 17, 20) . During the previous years, special attention has been paid to sport and aerobic ability especially aerobic sports.
Aerobic exercise is one of the aerobic methods which creates much joy and happiness and is safe and inexpensive as well, being performable even in the life environment and without requiring any special tools (21) . These exercises include chained movements of 32 times, consisted of movements of 4 or 8 times, and they are required to be performed to music. These exercises reduce tactile disorders, fatigue, spastic disorders, coordination difficulties, disease progression, increase in muscular strength, and balance in these patients (22) . van den Berg et al. (2006) recommends these activities as efficient and helpful by conducting a research on the effect of aerobic activities on reducing MS symptoms (23) . Aerobic trainings, if especially in done in hot water, are quite helpful in reducing fatigue and motor disabilities of patients (24, 25) . Rietberg Marc et al. (2004) , in a review paper, studied the effect of exercise treatment in these patients and introduced the exercise as a miracle to cure motor disabilities and to control the disease progression (26) .
Although sport cannot directly stop the process of myelin destruction or reconstruct it, it supports the individual with MS in other ways (19) . Many researches have been reported on the positive effect of sport and exercise treatment in patients with MS; they indicate that these activities have had positive outcomes in terms of social relationships, mental issues, and motor disabilities in these patients, controlling and reducing the progression of disease (21) . Nonetheless, some researches have reported the otherwise (16) .
According to the above-mentioned material, the benefits of exercise and physical activity in MS patients have been discussed in many researches; however, the existing problem regards the mental reasons for the absence of these patients in physical activities. Why patients with specific diseases like MS which affects the individual's appearance are less likely to participate in sports communities has been paid much less attention. In the present research, the researcher tries to increase the extent of sports participation of patients in future through the experience of a joyful physical activity by decreasing socialphysical anxiety in patients with MS, considering it to be one of the major reasons for them to be absent in such activities. For, sport is considered to be one of the major non-medical treatments for these patients nowadays. Thus, this paper aims for the question, "Do aerobic trainings affect the social-physical anxiety in women with MS?"
MATERIALS AND METHODS
This research is of applied quasiempirical type with pretest-posttest plan including the control group.
Participants. The statistical population consisted of all the female patients with MS from Tehran's MS association. They were the ones who avoided participating in sports activities, according to studies, reviewing patient records, and intelligence by social workers and doctors. Out of 68 inactive reported women, 24 ones were chosen at random (age 32±11 years old) and put into two groups of control and experimental. The statistical samples of this research had the disability progression scale of less than or equal to 4.5, and they could stand and walk without aiding devices.
Instruments. To evaluate the extent of social-physical anxiety in the present paper, the social-physical anxiety scale [SPAS by Motl and Conroy, 2000 (5) ] which is a selfreporting scale consisting of 7 Likert items and is based on 12-item scale of Hart, Leary, and Rejeski (1989) has been used. This scale measures the extent of anxiety experienced by a person on his/her body figure in a social situation. The subjects specified their answers to each item on Likert's scale from 1 (not at all) to 5 (very much) suiting their statuses. The score of subjects ranged from 7 to 49. The higher the test's score is, the higher the social-physical anxiety is in the individual. The time reliability of this test has been reported to be 0.94, according to the retesting method (27) . Yousefi, Hassani, and Shokri (2009) have reported the elemental reliability and validity of this scale in Iranian student population (28) . According to the results of this elemental analysis which was done on the data acquired by studying 237 students of university of Kermanshah (108 girls and 129 boys), the elemental structure of this scale is well-depicted in both genders (29) . Calculating Cronbach's Alpha for all items indicated that the internal stability of the test was 0.85 for female students and 0.81 for male ones, a stability which is considered acceptable (28) .
Research Process. After placing the people in two groups of control and experimental, a pre-test was given to the subjects through answering the socialphysical anxiety questionnaire. After that, the control group was under aerobic trainings for 8 weeks. The aerobic trainings which were designed by consulting some experienced coaches of this field and patients' physician were given to patients three 40-minute sessions per week for 8 weeks. Each session included 10 minutes of warming-up, 20 minutes of performing the main moves, and 10 minutes of relaxation and cooling. It should be noted that move chains included 8 very simple and clear so that the subjects could perform them easily. The music was designed in a slow a beatper-minute rhythm, so the patients could perform the exercises with a low heart rate and controlled intensity. Also, patients' body temperature increase due to doing exercises was being strictly controlled, because these people showed extreme sensitiveness to heat and got hysteric in acute conditions due to the damage to the myelin sheath. It should be noted that there was no compulsion to continue the exercise during the sessions, and the subject would be prohibited from continuing the exercise if any tiredness or unpleasant feeling were observed. In fact, the purpose of doing these exercises was to gain team sport experience and to put people together with their other teammates. The control group was asked not to participate in any organized and regular exercise program. After finishing the exercises, a post-test was given to both groups again in order to Statistical Analysis. After collecting data regarding social-physical anxiety, descriptive statistics including frequency distribution, central indexes, and dispersion were used. Also, inferential descriptive including Kolmogrov-Smirnov test (to determine the normal distribution of data) and ANCOVA (to determine the difference between means) were used at the significance level of p≤0.05. The dependent t test with modified freedom degrees in Bonferroni method was used to specify the position of difference. The applications SPSS and EXCEL were used to analyze the data.
RESULTS
The results indicated a significant difference between experimental group (M±SD=) and control group (F =127.53; P=0.001; η2=0.85), meaning that aerobic trainings decreased the physical anxiety of experimental group by impact coefficient of 0.85 based on mean (Table 1, Figure 1 ). 
DISCUSSION and CONCLUSION
The purpose of the present paper was to study the effects of one course of aerobic trainings on the extent of social-physical anxiety in women with MS. According to the findings of research, a significant difference was observed in the extent of social-physical anxiety before and after training interventions. In fact, doing aerobic trainings could decrease social-physical anxiety in these patients and prepare the ground for sports and physical activities to be continued by these people. Of benefits gained by sports and physical activities, development of the neural mechanisms in these patients could be pointed out. Since the destruction of neural mechanisms is one of the main reasons of this disease and is actually responsible for reducing the strength and movability in these patients, it could be useful and efficient (30) . Also, the benefits of aerobic trainings and team sports to reduce the mental and disorder symptoms have been mentioned in many researches whose results are consistent with the present one (31) . In fact and among different types of sports, aerobic trainings which hugely consume oxygen cause important metabolic changes including metabolism improvement, decreased levels of epinephrine and norepinephrine, decreased level of cholesterols and triglycerides, strengthening the immune system, improvement of endorphin secretions, and improvement of mental or mood status. The main point is that the demyelination process doesn't stop during these activities, but it becomes slower. The period of oxidation reduces when muscular-skeletal system is not activate, a fact which is an important factor in emerging mental and mood disorders and making daily activities of life lag (32) . The capacity of oxidation in muscles increases by doing sports exercises; therefore, the aerobic biochemical system gets stimulated to cause adaptability and increases the extent of inhaled oxygen in body. Some diseases like MS stops the flow of oxygen in each of the above-mentioned phases and reduces the functional capacity, but aerobic trainings like aerobics can create physiological adaptability in the functionality of aerobic energy system, increase individual's ability to function, and even improve the functionality capacity in terms of disease progression; as a result, disease symptoms like fatigue and inability to move extremities will get slow to some extent, a fact which may improve patient's mental status. Other benefits of regular aerobic trainings for these patients include increase in power, improvement of body status, decrease in fatigue, improvement of mood, increase in self-confidence, and general feeling of wellbeing (33) . For example, the effect of aerobic trainings on mental components of MS patients has been studied; as a result, these exercises have been evaluated positive (34) . In another research in which the effects of yoga exercises on physical fitness components of these people were studied, a good development was reported after on course of training (35) . However, studies show that people with specific diseases like MS avoid participating in sports and group exercises (36) . There are researches which consider sports and physical activities harmful for these people (16, 21) and prevent them from doing sports exercises. These results can be explained by the degree and progress rate of the disease, because MS patients can do sport exercises and make the disease develop more slowly if the disease is mild (29) . It should be noted that the type of sports activity is very important, too, because that heavy exercises have not been advised for these patients at all (12) . Finally, the results of inconsistent researches, in comparison with the result of present research, can be explained through the different types of physical applied in them and disease degree of severity. Eventually and considering the notable effect of sport and physical activities on controlling specific diseases, studying why patients with MS or other specific disease or other patients whose appearances are damaged due to illness avoid sports is highly considerable. Given the conducted studies, the fear of participating in sports communities is one of the main reasons of this problem because of considering them as threats and being laughed at by other members of society. One of the major reasons of this avoidance is social-physical anxiety in these patients which have been reported very high (37) . Consequently, these people can be prepared to take part in sports activities and make them aware of sports' benefits in controlling the disease by reducing the social-physical anxiety. To explain the efficiency of aerobic trainings in reducing social-physical anxiety of MS patients, two possibilities should be taken into account: first, participating in one course of training which is done in a group brings patients the experience and joy of an energetic activity which encourage them to feel it again and not to be anxious like before, as a result. Second, participating in a sports environment and doing physical activities increase the self-image and self-confidence connected with increment in physical fitness or reduction in disease symptoms, especially motor debilitating symptoms in these patients, therefore, decrease social-physical anxiety and have a positive mental effect on them, encouraging them to continue this progress consistently. At last, studying the other effective components on the absence of patients in sports activities seems very helpful. We hope to propose approaches to fix a few problems of people with specific diseases by doing such researches. 
